Study objective-The aim was to analyse trends in "avoidable" mortality in Sweden, and to 
Conclusions
shows this also to be true when division into The highest proportion of deaths with avoidable causes was for age group < 1 year and the lowest for the age group 15-44 years (table II) . This proportion decreased for both sexes in the age group < 1 year and for males aged 15-44 years during the period studied. In other words avoidable mortality decreased more than total mortality in these age and sex groups. For boys aged 1-14 years, however, the proportion of deaths with avoidable causes increased.
For males aged 0-64 years there was a tendency (p = 0-06) for the proportion of deaths with avoidable causes to decrease (by 0 11 percent units per year). For women however the proportion classified as avoidable was constant during the period.
Rutstein et al divided the avoidable conditions into those which were considered treatable and those which were preventable. Table III shows the proportion of deaths with preventable and treatable causes of death for ages 0-64 years. Women had a higher proportion of treatable causes than men. For men, deaths from treatable causes declined more than total mortality. The proportion of treatable causes decreased by 0 10 percent units per year, which constitutes the main part of the decrease of 0-11 percent units for total male avoidable mortality.
Deaths from malignant neoplasms of trachea, bronchus, and lung greatly influenced the results for the preventable group. For both sexes deaths from preventable causes apart from lung cancer decreased more than total mortality.
A special analysis for boys aged 1-14 years showed that the proportion of deaths with treatable causes increased. This included a significant increase in bronchitis not otherwise specified (NOS) + asthma and acute lymphatic leukaemia ( Changes in the death rates for avoidable causes of death with increasing trends compared to total mortality were analysed. Table VI shows the avoidable causes of death with increasing death rates during the period studied. Results from mortality trend analysis must be interpreted with caution but are of importance when public health is studied. Studies on avoidable mortality trends should be a basis for hypotheses about the effect of health services on public health. The introduction of explicity classified avoidable causes of death constitutes a new development in the methodology of this field.
INDICATORS OF THE OUTCOME AND QUALITY OF HEALTH CARE
Rutstein's working group had a different starting point for their list of avoidable mortality. In their opinion the occurrence of, or agglomeration of, deaths from these conditions are "sentinel health events", that is, warning signals that indicate poor quality of health care, motivating a review and evaluation of these deaths.
Rutstein et al defined quality as "the effect of care on the health of the individual and of the population".5 Donabedian has discussed the conceptual structure of quality of care. 
